ttending Physiclan u. .

JTURN mus: be made for each,.

ate must be filed by the a

d. This certific
Registrar within 5 days after birth.

state

1 one ¢nla at 4 birth, & SHPARALK

in order of birth

B~-lh {a83¢ oI more Laa

the number of each,
Midwife with each local

N,

PLACE OF BIRTH

'ARIZONA STATE BOARD OF HEA

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH

H

State Index No. ...

‘Co. Register No..i..,Zf,.-

o

Town of Local Registrar's No.............
or
City of . L N g {No M t; ward)
FULL NAME OF CHILD C W; % _ Efz ﬁe(ﬁ,(/( Born ) YES
It child is not named, make Supplemental Report on blank étga{nahle from loeal registrar. Alive J “we,
Twin, Number - Date of 4 4
Bex ot % Tripet | ana | Nooraer /| Lesith 4 gy girth - 1%//,4_ Pk AT R
or otyer 1 { of birth mate? SO i onth) | (Day) | (Y
Fall FATHER Full MOTHER Z -
Name C S Maiden ' A M
i o | Name ", L

Residenceg' g z - Resldence 2 : s ! ! P
Col T “Age at 1dst Color Ageatiast <
or ﬁ’;ce Birthday........ 1 ............. or Race e/ Blrthday.......gt..é ...........

/ (Years) (Years)
Birthplace Birthplace C a{

4

Occupa.ticm&/L ' Qeccupation

J . ; 7 o s
Numbuofchildofl]iamoﬂmu/... Numberofchﬂdten.ofﬂmhmﬂhu.mwﬁvinz_.;-_/--- _ Were p i takenlminquhlluluﬁan/mlu\m?.u

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that t attended the birth of above child; and

{ *+When there is no attending physi-}
'lcian or midwife, then the householder%
should make this return.

Given or christlan name added from a

supplemental report ... .iines 191

COUNTY REGISTRAR.

Jio1 4 J

_ 0. Lg'i,
FileAALQJ.‘..é..JQLd.,AJ‘me Cﬂ.py u\h = s S

-~
that it occurred on ,2—('_/ 1912, at

(Signature)

(Attending physician, midwlfe,oiiés.éﬁaﬁgi;-i

L o TS P B

NN Nioy

REGISTRAR.

COUNTY HEGISTRAR.




